Developing an Oral Health
Medicaid Portability Model for Migrant
and Seasonal Head Start Children:
An Expert Meeting

Migrant and Seasonal Workers and
Their Families: Oral Health Issues
•
•
•
•
•

Incidence of tooth decay is three times
higher than that of general population.
Practices include toothbrush sharing,
brushing without toothpaste, and
bottle use at bedtime
Have multiple, complex oral health
needs that require ongoing treatment
and follow-up care.
Barriers to care include parents’ travel and work
schedules, poor health care coverage, and lack of
access to health care.
Must disenroll and reenroll in Medicaid when families
move to a new state.

Migrant and Seasonal Head Start
(MSHS) Programs
• Serve infants and children, birth
to age 5, from families with low
incomes whose parents work in
agriculture.
• Provide services to approximately
36,000 children of seasonal (3%)
and migrant (97%) workers (2002
data).
• Advocate for and provide support
to help families navigate the
health care system.

Expert Meeting
• The Maternal and Child Health Bureau convened
an expert meeting on March 10-11, 2008 in
Washington DC.
• Meeting purpose was to discuss how to establish
Medicaid portability among states to enhance
access to oral health care for children enrolled in
MSHS programs and eligible for Medicaid.
• Attended by 27 participants with expertise in
Medicaid, Medicaid portability, MSHS programs,
migrant health, and oral health.

Expert Meeting
Desired Meeting Outcomes
• Break down barriers, myths, and misunderstandings
among Medicaid, oral health, and MSHS communities.
• Identify challenges and solutions for establishing
Medicaid portability.
• Identify challenges and opportunities for provider
networks in implementing Medicaid portability.
• Highlight promising practices for establishing Medicaid
portability.
• Identify elements of a comprehensive Medicaid
portability pilot.
• Identify potential states and communities to implement
a Medicaid portability pilot.

Medicaid Portability Model
Key Considerations for Success
• Demand for care vs. supply of providers.
• Variability among states in Medicaid program
design, certification, and implementation.
• State variation in provider licensure, fees, and
certification.
• Differences in how migrant
health, migrant education,
and MSHS are defined.
• Role of managed care.
• Use of technology.

Interstate Provider Network Model
Description
• Provider enrolls in another
states’ Medicaid program.
• Accepts children enrolled
in MSHS programs living
out of state, and bills other
state’s Medicaid program.
• Similar to private
insurance with regional
Medicaid benefits.

Interstate Provider Network
Key Strengths
• Avoids Medicaid disenrollment and
reenrollment when families move to a new
state.
• Offers higher Medicaid reimbursement rates if
providers work for federally qualified health
care systems (FQHCs).
• Encourages relationships among FQHCs
across states and improves continuity of oral
health care.
• Does not require legislative action or interstate
agreement.

Interstate Provider Network
Key Challenges
• May not work for MSHS program families
who migrate to multiple states.
• Requires extensive coordination between
programs (e.g., Medicaid, FQHC, MSHS)
within each state.
• Enrollment and reimbursement to out-ofstate providers may be cumbersome and
slow.
• Requires standardization for Medicaid
electronic billing.

Multistate Medicaid Card Model
Description
• States accept a portable multistate
Medicaid card.
• Option 1: States accept Medicaid
rate in other participating states,
and providers bill Medicaid in the
state where the child is enrolled.
• Option 2: States accept children
enrolled in Medicaid from other
participating states, and providers
bill Medicaid in the state where
care was provided.

Multistate Medicaid Card Model
Key Strengths
• Avoids Medicaid reenrollment upon migration.
• Simplifies Medicaid program administration.
• Does not require providers to enroll in multiple
Medicaid programs.
• Allows children enrolled in MSHS programs with a
multistate card easier access to oral health care.
• Does not require legislative action.
• Can be implemented at the state level.
• All children enrolled in MSHS programs are
eligible if all states set income requirements at
130% of the federal poverty level.

Multistate Medicaid Card
Key Challenges
• Requires extensive
stakeholder building and
detailed interstate
compacts.
• Involves longer periods of
planning and piloting.
• Requires standardization
for Medicaid electronic
billing.

Medicaid Portability Pilot
• Texas and Michigan are
developing an Interstate
Provider Network.
• 13 Michigan FQHCs are
interested in becoming
Medicaid providers in
Texas.
• Texas will reimburse
Michigan FQHCs at the
Medicaid rate in Texas.

Expert Meeting Report

http://www.mchoralhealth.org/PDFs/MediciadPortability.pdf
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